
Path, No, 0088.—This photograph shows a fibroma of the ovarywith normal ov;iri;in tissue spread over its upper surface. There
are a few small follioular cysts in the ovarian tissue. Thetumor measures 10x10x0 cm.

fibrils, and the nuclei are not numerous. In
some areas the connective tissue is spread apartby edema. This tumor is a fibroma of the ovary.
The small nodule found on the back of the uter-
us on section shows a great many gland struc-
tures and papillary projections. The epithe-lium in areas is cuboidal, and in other placesit is heaped up. This tumor contains manymitotic figures and is probably a metastatic
nodule from the malignant cyst.
Diagnosis: Atrophied endometrium; normal

appendix; hydrosalpinx, bilateral; malignantpapillary cyst-adenoma with epithelium of the
serous type, bilateral; metastatic adeno-carcino-
ma; fibroma of the ovary.

28G Marlborough Street.
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A LIPOMA WEIGHING TWO AND ONE\x=req-\
HALF KILOGRAMS, TAKEN FROM THE
INNER ASPECT OF THE RIGHT ARM

BY A. DALE KIRK, M.D., WORCESTER STATE HOSPITAL.
Tins case, while perhaps no1 exactly an ex-

ceedingly l'are one, and even though it did not
present much difficulty in diagnosis, is neverthe-
less very interesting, and, it seems to me, well
worth reporting, because of the unusual size
of the tumor and its unusual location.

The patient, F. S., shown in the accompanyingphotograph, was admitted to the Worcester
State Hospital, June 23, 1922. From him the
following story was obtained. He is an old man,
seventy-nine years of -age, who about thirty
years ago fell and sustained some injury, to his
shoulder. He did not know the exact nature of
this injury, or if any bones were broken. About

Tumor after removal.

seven years ago a small lump appeared in the
inner aspect of his arm. This small tumor did
not bother him any, and he did not pay much
attention to it. He went about his work as a
contractor, and says that it did not bother him
in any way. Its growth was very insidious, and
he claims that it did not begin to grow rapidlyuntil about two years ago, when he had to stop
work, and then it began to get larger quiterapidly. All this time he has had this tumor
under his arm, he claims that it has never
bothered him, except as a mechanical hindrance,
and he was not at all enthusiastic about havingit removed.
Upon examination we find a large, oval-

shaped mass, hanging from the inner surface of
this man's arm. It was rather soft, and semi-
fluctuating, so that when the patient told us that
a doctor had previously removed fluid from it.
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Roentgfinoffram of arm.

we were almost ready to believe him, and were
trying to figure out how a man of his age could
be possessed of a cyst under his arm; and if a
cyst, from what did it originate? However, on
closer examination the tumor was found not to
be perfectly oval in shape, but to be somewhat
lobulated. It did not seem to be adherent to
the deeper structures below, and it was not ad-
herent to the skin above, although when the
tumor was moved the skin above it would be-
come somewhat wrinkled, It was quite freely
movable and could be moved about on his arm

quite easily. It was not in the least infiltrated

Patient, showing tumor of right arm.

and the skin at its point of attachment could be
almost approximated with that on the other
side. To he absolutely sure, however, that it was
not a malignant affair, an x-ray was taken of
the arm to rule out the possibility of any involve-
ment of the bone, which might lune been ex-

cited by the old injury. We were fairly certain,
however, that it could not be sarcomatous or

earcinomatous, because of the consistency of the
mass, and the fact that the patient was in such
good general condition.

Having satisfied ourselves that this was be-
nign, the differential diagnosis must rest between
one of three things:

1. Lipoma.
lu favor of 1his we have a large, oval, rather

lobulated, semi-fluctuating mass, which grew
very insidiously and has never caused the patient
any pain, or even discomfort outside of the fact
that being so large it became a mechanical hin-
drance to him. It was subcutaneous and not
fastened tightly to the skin or to the deeper
tissues beneath.

2. Fibroma of the soft type. (Fibroma Molle.)
There was nothing which could really enable

us to rule this out—although if it were a fibro-
ma we would be inclined to expect it to appear
more suddenly than this tumor mass did. Also
the fact that it was somewhat lobulated would
be more in favor of a lipoma, but would not by
any means rule out a fibroma.

8. Myxoma.
These generally occur as rounded tumor

masses, and from the characteristics of the tu-
mor itself 1 do not think it could be differenti-
ated from either a fibroma or a lipoma. These
tumors sometimes originate in the sheath of
nerve trunks, and if this was the case this would
be an excellent location to expect such a growth.
All of these conditions were considered and be-
fore operation opinion was still divided as to
whether it was a lipoma or a fibroma.
At operation the mass M'as easily enucleated by

Dr. Curran, and the tumor shown in the ac-

companying photograph was removed. It .was

found to weigh 2.f> kilograms, and measured
28x19x11 centimeters. The pathological exam-
ination showed it to be ¡i typical lipoma.

The patient's arm has rapidly healed up and
he is now very much elated that he is free from
this cumbersome mass.

A NEW METHOD FOR THE ESTIMATION
OF PEPTIC ACTIVITY OF GASTRIC
CONTENTS, SUITABLE TO CLINICAL
APPLICATION

By C. W. MCCLURE, M.D., BOSTON, AND
P. L. E. SCHABACKER, BOSTON.

[From the Evans Memorial.]
The present communication is the description

of a practical method for the estimation of pep-
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